2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ M6B3TS Weeretary of State

Principal Place of Business Mailing Address
12814 SW 112TH TERR 12814 SW 112TH TERR
MIAMI FL 33186 MIAMI FL 33186

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%34336 Not Applicable
Zi Countr Zi Couni iti
° Y ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

N

6 Name and Address of Current Heglstered Agen! Name and Address of New Registered Agent

- s o “| "Name ~ = -
ZIADIE SALEEM T. Street Address (P.C. Bex Number is Not Acceptable)
12814 SW 112TH TERR - i
MIAM! FL 33186

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating) CATE
) o o ) m
9. Thig corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE: ST O pelete TITLE [ Change [ Aduilion
NAME ZlADIE, KAREN NAME
smeeT aporess | 12814 S.W. 112 TERR. STREET ADDRESS
O ST-21P lMlAMl FL CITY-51-21P
TLE P 1 Delete e O Change [ Acdition
NAME ZIADIE, SALEEM T. NAME
svaeet anoress (12814 SW. 112 TERR. STREET ADDRESS
orv-st-ze  MIAMI FL CITY-ST-ZIP
fome- - o M - - co-osewe e~ o Coglete = -ff 1ME -2 - |t —emsmom e s T opm st = [ Change™™ T T Addition |
NAME ZIADIE, ABRAHAM J NAME
steeT aooness |3 KINGSWAY APT #4 STREET ADDRESS
omy-stzp IKINGSTON 10, JAMAICA CITY-§T-2F
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 1 elete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-21P o CITY-$T-2IP

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes.  further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 0 ex eport as required by Chapter 68, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i1h ner like emphwered

Dl s saes e

1 SIGNATURE AND TYPED OR PRINTED NAWIGNING OFFICER QR DIREC(OH / Date Daytima Phone #

13. | hereby certify hat the information
indicated on this report or supplgy
of the corporation or the receiv.
changed, or on an attachmenjwj

AY 218960

CR2E034 (9/01)




